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STATE OF SOUTH CAROLINA ) 5
=

' ) BEFORE THE o

C

;x aption of Case) ) PUBLIC SERVICE COMMISSION o
ample: Application for a Clas.s C Charter Certificate from ) OF SOUTH CAROLINA A
Jobin Doe dba Doe's Lirmo ) ;)
Py
T e T Gl WA S e FLH Py, SR K :.)-‘n-a'-:'\i-'-uwu_ 5 “M‘ﬁm&zéngymm~§HEET g
Basic Black Limo, LLC DA Basic Black Transportation )) DOCKET m
)  NUMBER: - - =
) ®

) I this is your first tme filing an application with the PSC, you will pot,’
) have a Docket Numbex. The Commission will assign one to you. If youB
have filed with the Commission before, a Docket Number was assigned N
) and should be entered above. N
(Please type or print) ) 5]
Submitted by: James Swinton Telephone: 843-952-7122 §

843-952-712

Address: 107 Lumber Lane, Lot #2 Fax: 2 ‘E)
Goose Creck, SC 29445 e
Other: ¥ 1 ®°
Exnail: info@basicblacklimos.com N
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other p_ap.i-ers )§>

a8 required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completoly.

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted
[] Application - Class C Taxi

[] Application - Class C Charter

[XI Application - Class C Charter Bus

TS T
D Application - Class C Non-Emergenc_;‘_u L.-EIVED

[] Application - Class C Stretcher Van JAN 27 2022
{T] Application - Class E Household Goods PSCSC
MAIL / DMS

[ ] Application - Class B Hazardous Waste
[] Application
[ ] Request for Extension to Comply with Order

D Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[ ] Request for Cancellation of Certificate
[] Request for Suspension
L_] Request for Reinstatement

[_] Request for Name Change on Certificate
[] Request to Amend Scope of Authority

[] Request to Amend Tariff (rate increase, etc.)
[] Request to Amend Passenger Limit

[[] Request

] Exhibit

[] Late-Filed Exhibit

[] Letter

[] Proposed Order

[] Publisher's Affidavit

L1 Jo | abed - 1-0G-220Z - DSdOS

(] Reservation Letter
(] Response

[[] Retum to Petition
[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

Date: Hmdn&‘y\/ Qé/'; ';2 C’QZD\
CL.ASS C - CHARTER BUS

Application is hereby made for a Centificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. ( 1976), and amendments thereto.

[ §
1. BasicBlack Limo, LLC - dhwa_ Paoie Plack. OAWM

Name under which business 1s to be conducted (cotporation, partnership, or 5016 proprietorship, with or without rade narme.)

107 Lumber Lane, Lot #2, Goase Crask, SC 29445
o ~ Street Address of Applicant

: ————

same as above

s -— n— -

“Mailing &ddress of Applicant (if different from street address)
843-991-0670 843-952-7122
7 "Phone Fax
info@basicblacklimos.com

Email Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate,)

L1 Jo g 8bed - 1-0G-2202 - DSOS - WV Z1:6 8 Aienuer zzoz - ONISSIO0Hd HO4 314300V

3. Select Entity Type: (Check one)
[ Individual Owner/Sole Proprietorship

[J Partnership - List names and addresses of all person having an interest in the business.
(¥ Corporation - List names and addresses of two principal officers.
James Swinton 157 Aylesbury Road, Goose Cree, SC 29445

Angela G. Swinton 157 Aylesbury Road, Gogse Creek, SC 29445

1 of 6
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DESCRIPTION OF EQUIPMENT 2
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Ford 2017 E450 1FOXE4FSTHDC 17321 14000 25 —1(-2
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Exhibit Fit, Willing, and Able (FWA)

Basic Biack Limo, LLC

Name of Applicant

R KRR e e i e G 1 g e R L ) T el PR

R e L

1. Does Applicant have a Safety Rating from the U.8.D.0.T.?

@ Yes O No (Q Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
(3 Satisfactory (O Conditional O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been placed "out of service" by Transport Police safety officers in
the past twelve (12) months?

QO Yes Gr No

3. Are there cwirently any outstanding judgments against the Applicant?
O Yes ® No

If Yes, list judgements here:

4. Is Applicant familiar with afl insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

® Yes O No

L1 J0 G 8bed - 1-0G-220¢ - DSOS - WV Z1:6 8 Aienuer zzoz - ONISSTO0Hd HO4 314300V

3. Is Applicant aware of the Commission's insurance re
therewith?

® Yes O No

quiremnents and the insurance premium costs associated

40f 6
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA. 29210

Applicant is familiar with the pfgmon of 8.C. Code Amn. §5§'—2§—Wct s'eq.i i 97(‘5?5? @Zﬁmnﬁ cn??ﬁéréto, o
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann, Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations

for Motor Carriers (Volume 2, $.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

therewith.

8.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by

electronic setvice, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
| through the Commission's cService System. The Applicant authorizes the Commission to serve its orders by using the
c-mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www,

Ppsc.sc.gov to create a My DMS account.

0 The Applicant DOES NOT AGRER to receive future Commission orders related 1o the Applicant's authority in South

Carolina through the Conymission's eService Systera.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that ali statements contained in

the above application are true and correct,

\“%\e. -E‘R"E-,E. ”’l}
SR PUg T
s "a? MYy ©° = /Al

bd . T T T j T

;:‘ { COMMISSION iz v " Applicant's Signature

T i EXPIRES [ 3

% d’;"- 04112l2029_.$r§ President

v‘-',. o.‘. .c" \ \‘ 3 0 T
/ o chﬁﬁ\\:‘\\ Title of Applicant (e.g. President, Owner, etc.)

STATE OF 50UT 0 ) iy
COUNTYOF L0 fel™) ) SEIRY pq;f(zi,

E.'. o MY Y) 1‘:‘.
SWORN TO REFORE ME § %
This 2L, dayof %%AA%ZOLZ/ : icoea’n‘g::glaon. :

A

Notary P}!f)lic

Commission Expires o 55 / 2--/9\_0 2~§
{7 7

Sofé

L1 J0 9 8bed - 1-0G-2202 - DSOS - WV Z1:6 8 Alenuer zzoz - ONISSIO0Hd HO4 314300V
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Office of Secretary of State Mark Hammond

h
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Certificate of Existence

)
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

N

.

BASIC BLACK LIMO, LLC,
a limited liabHity company duly organized under the laws of the State of South
Carolina on December 8th, 2015, with a duration that is at will, has as of this date filed
all reports due this office, paid all fees, taxes and penaities owed to the State, that the
Secretary of Stata has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to S.C. Code Ann. §33-44-809, and that
the company has not filed articles of termination as of the date hereof.

2Z02

1-0S

I RSty e

Ll Jo , abed

KARARKKAAN.

Given under my Hand and the Great Seal
of the State of South Carolina this 7th day
of April, 2016.

e
i

Mark Hammond, Secretary of State

b
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Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

Basic Black Limo, LLC

Applicant’s Name

S “-r=--~‘-wfwSﬂf&ty:‘gemcammméwmmﬁ-uw-----»-'mwu-cmm-:wun-u LI

If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)
(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant bas access to and if familiar with all applicable U.S.D.0.T. regulations relating to the safe operation of
commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and
the HM regulations;

2. Can produce a copy of the FMCSR and the HM regulations;

3. Has in place a driver safety/orientation program;

4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing diver
qualification requirements in accordanice with 49 CFR Part 391.51C;

J. Has in place policies and procedures consistent with FMCSR. govetning driving and operational safety of
comumercial motor vehicles, including drivers' hours of service and vehicle inspection, repair, and
maintenance (49 CFR Parts 392;395 and 396);

6. Is in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable),

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

(¥ Yes (O Not Applicable

Exempt Applicants - If you will operate only small vehicles (GVWR of 10,000 pounds or less) and do not transport

hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from the FMCSR
and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guideljnes.
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

(P Yes (ONot Applicable

L1 Jo 8 8bed - 1-0G-2202 - DSOS - WV Z1:6 8 Alenuer zzoz - ONISSIO0Hd HO4 314300V

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon completion
of a compliance review audig, is found not to be in compliance, may have its certificate revoked,

James Swinton

I, » verify under penalty of perjury under the laws of the State of South Carolina,
that all information supplied on this form or relating to this application is true and correct. Further, I certify thet I am

qualified and authorized to file this application, I know that willful misstatements or omissions of material fact constitute
criminal violations punishable by imprisonment and fines as prescribed by law. (Note: This oath embraces all schedules and

supplemental filings to this application).
“ulllllln"
Ly ."... 3
SWORN TO BEFORE ME e vubes

D " Applicant’s Signature
o

/ - % A SIS
Notary P%c o, o ..-gg-o\q?

A &6‘6“" Gy
e F TH “1,\
Commission Expires O"/// [ /Mz_ﬁ R ATAT
a / / 60of6
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- DRIVER/VEHICLE EXAMINATION REPORT Aspen 3.0.0.17 %

FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION Report Number: U81552000324 n)

South Carotina Division Inspection Date: 01/25/2022 ]

1835 Assembiy Stroet, Suite 1008 Start: 0160 PMET  End: 20500 PMET O

Cotumbla, SC 28201 Inspection Level: V - Terminal rcr)l

Phane: B03-766-5314, Fax; 803-779-827¢ HM Inspection Typa: None %))

107 LUMBER LANE LOT 2 Licencal: State: Z

USDOT#: 02876226 Phona#: (843)952'7122 coor‘vor: II\)

MGRMX: 966954 Faxi: License#: State: o

Btated, Dato of Birth: N

Location: 107 LUMBER LANE LOT 2 MilgPost: Shipper: o
Highway: Origtn: | Bill of Lading: g
County: BERKELEY sC Destination:, Cargo: c
iz A .' 5

VEHICLE IDENTIFIGATION i .

Unit Type Make Year State  Plag Equipment 1D VIN GVWR CVSAK LVSA lssued# QOS Sticker | N

1 BU FORD 20H7 SC  BuU34397 1 1FOXE4FSTHDC17321 14,600 f .~

BRAKE ADJUSTMENTS K)\

&de# 1 2 >

Right A NIA =
Lsft NJA NIA )

Chember HYOR HYDR »

[VioLATIONS : No Vivtations Were Discovered. } Q

HozMat: No MM Transported. Placard: No Cargo Tank: CUBJ
{Spacial Checks: No Deta for Special Checks, ! :

NOTE TO DRIVER: Thit tepoct sust be furriahed to (he malor camier whose nims appears &t e Wop of i repon. (49 TFR 396.9((1)] B

NOTE 1O MOTOR CARRIERS: Pursuant 10 authonly contained (n'Tile 489, Code of Federsl Reguisiions, Secton 398.9(0)3). within 18 daya of tha mspedhﬂ be!awmfyngd N

mnmnohdmﬁhupoﬂhavebeenm Return Owe completad fom 1o the adoness indicated on the upper lBRt cotnar of the fanh, AND rebiin & copy 51 the pansipat placs of II\>

DUSINEED OF where e veiials ( housad for 12 monthl from the date of tha (nspeclion. Failre to 1etum this report with \ng requingd Carificalion can fésult Iy panaities up tS 51,000 par n

day fof eadh day fhe violation continuas, up to & iotal of 10,000, e

Signature Of Motor Carrier X, Tl Date |_|

o

)

«Q

@

©

S,

LN

8226 SC US155200032

7 Badgest ooy Seosived B Page 1ot
s s [T
x 2.‘ ra / e X
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ACORD’

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDAYYYY)
01/03/2022

THIS GERTIFICATE I3 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE QR PRODUCER, AND THE CERTIFIGATE HOLDER.

IMPORTANT: if the certilicate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed,
I SUBROGATION IS WAIVED, subject to the tarms and conditlons of the policy, certaln policles may requira an endorsement. A statemenl on
this cortificate does not confer rights to the cartificate holder In lieu of such endorsement(s).

PRODUCER m‘?m’ Amanda Waidron
SouthPaint Riak - Mashvilla THOWE | (615) 356-3212 AR, ). (615) 356-6616
902 Davidson Dr., Suita 108 ADURESS: awsldron@southpoinbisk.com
INSURER(S) AFFORDING COVERAGE NAIC 8
Nashville TN 37208 INSURER A ; United States Liability 25895
INSURED INSURER E: Philadeiphia indemnity Co. 18058
Basic Black Limg, LLC INSURER ¢ : Accident Fund fnsurance Co of America 10168
157 Aylasbury Road INSURER O
INSURER E :
Gooae Creak SC 20445 R SURERE
COVERAGES CERTIFICATE NUMBER:  Master 21-22ALL REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY 8E ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PQUICIES DESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADGLBOER BOLCYEFF | POLIGY B0F e
e TYPE OF INGURANCE INSD | WD POLICY NUMBER MIRDDIYYYY) | (WMIDENYY)
M| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000.000
J CLAIME-MADE E OCCUR PR Ea oocurrants) $ .
|| MED EXP Ay 0ne pesony | 3 5.000
A GL 10447204 02/12/2021 | 02132022 | penaonaL 2 ADV INJURY s 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE & 000,000
rOUIEY i Loc PRODUCTS - COMPIOPAGG | 3 Included
s
QOTHER:
AUTOMOBILE LIARALITY TEMENED SNALE LT 575,000,000
] anvauro BODILY INJURY (Per porsan) | &
| owneD SCHEDULED 04/30/2021 | 043002022 | BODIY NJURY (Per aco: s
8 | Aros onwy AUToS b PHPK2280910 13 (Per acoident)
| o [5<] RS TEPSIVOWRE |
W UM BI/PD s 26/50726
umerewaLve 1 [oocur EACH OCGURRENCE $
EXCESSTw CLAIMS-MADE AGGREGATE 3
DED RETENTION 3 L]
WORWERES GOMPENSATION A
AND EMPLOYERE' LIABILITY YIN 1.000.000
ANY PROPRIETOR/PARTHER/EXECUTIVE E.L. EACH ACCIDENT s 1V,
c iectirt Yy Y |twra ARP12002644102 06/01/2021 | 06/01/2022
Ohdndoion, i N { EL DigEAsE - eagmpLOveE |5 1.000.000
L As B B BPERATIONS beiorw EL OiGEASE - PoLicY LT | s 1,000,000
Phvsical O Comp Deduciible 51,000
g | Pryeical Damage PHPK2260914 04/30/2021 | 04/30/2022 | Goll Deguctible $1,000

e B b ik

OEECRIFTION OF OPERATIONS { LOCATIONS / VEHICLES {ACORD 401, Addiional R

may be 1 if more spack ie regquiced)

Charleston Gounty Aviation Authority It's Officlats, Servants, Agents and Employees are named as Additional insured.

2017 Mercedes Sprintar

VINA WOAPFACCEHP383962
2015 Chevrolef Suburban
VIN# {GNSCJKCOFRB19166
20119 Mercedes Sprinter

VINE WDAPF4CD1KPO74897

CANCELLATION

CERTIFICATE HOLDER
I

Charleston County Aviaflon Authority its Officlals, Servants, Agents and
5500 Intemational Bhd.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
AGCCORDANGCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
: N. Charleston 8C 29418 ﬁ E ;
© 1888-2015 ACORD CORPORATION. All rights reserved,
ACORD 26 {2014/03) The ACORD name and logo are reglstered marks of ACORD
20/10 39vd AT J1Swd 2211296508  Wd90 40 2202/12/10
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AGENCY CUSTOMER In; 00032260
LOC #:

[
QCO,RD" ADDITIONAL REMARKS SCHEDULE Page of

AGsvCY NAMED INSURED
SouthPoint Risk - Nashvllle Basic Blaek Lima, LLC

POLICY NUMBER

CARRIER NA{C CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDILE TQ ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Cerlificate of Liability Insurance

2017 Mercades Benz S550 Sedan
VIN# WDDUGSCBOHAJIIE030
2020 Escalade ESV

VIN# 1GYS3HKJISLR156477
2017 Ford E450 Bus

VIN# 1FDXE4FSTHRC 17321

L1 Jo || 8bed - 1-0G-2202 - DSOS - WV Z1:6 8¢ Alenuer zzoz - ONISSTO0Hd HO4 314300V

ACORD 101 {2008/01) ©® 2008 ACORD CORPORATION. Ail rights reserved.

The ACORD name and logo are registered marks of ACORD
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